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Background
•

•
•

•

•

•

Covenant Medical Center Endoscopy
Unit has been using Simethicone via
irrigation channel of an endoscope to
remove air bubbles in the GI tract
allowing good visualization during
endoscopic procedures.
Most endoscopy centers all over
the country and other countries
has already stopped this process.
Evidence Based Practice (EBP)
demonstrate that the use
of Simethicone on the irrigation
channel results in the retention of the
drug and fosters biofilm development
and microbial growth.
Biofilm is a collection of microorganism
that adhere to surfaces of an object in a
moist environment. This is very
important in device related infection.
An endoscope has 2 channels (Figure
2), irrigation and working/instrument
channel. Compared to the irrigation
channel, the working/instrument
channel can be cleaned manually using
a brush before automated
scope reprocessing.
Simethicone is a medication that is fully
methylated silicone-based polymer
commonly used to decrease surface
tension of gas or air bubbles. It contains
sugars, thickeners and binding agents
that can cause biofilm development
(Figure 1) and microbial growth inside
the endoscope.

Figure 1. Biofilm Formation

Figure 2. The parts of a gastrovideo endoscope.
(Courtesy of Karl Storz Co, Tuttlingen, Germany.)

Figure 3. Communication letter

Figure 4. Evaluation Form

Figure 5. Process Change

Covenant Endoscopy Center Simethicone Use
Simethicone with sterile water used via
irrigation channel of an endoscope to
remove air bubbles in the GI tract

This is to allow good visualization
during endoscopic procedures.

Evidence Based Practice

Purpose
•

•

•

To provide the best
possible patient care, it is important
to incorporate EBP standards into our
everyday practice.
To be compliant with EBP standards,
it is our goal to
implement a new process of
Simethicone administration.
To stop Simethicone use
on the irrigation channel and use Simet
hicone only as needed via working/
instrument channel.

Methods
•
•
•
•
•
•

The process improvement
was presented to our manager,
GI physicians and endoscopy staff.
Communication letters detailing the
process change and EBP
recommendations were provided.
The previous practice was stopped, and
Simethicone was used as needed via
working/instrument channel.
An evaluation tool was created
to evaluate the effectiveness of
the change.
This was provided and utilized by all
circulating nurses during GI procedures
for a certain time period.
Data was collated and results
were determined.

Demonstrates that the use of Simethicone on the irrigation channel results in the
retention of the drug and fosters biofilm development and microbial growth.

Process Improvement for Simethicone Use
These interventions now
used improve visibility:

1

Plain sterile water via
irrigation channel as
needed

Results

Discussion/ Implications

•

•

•

•

Out of the 229 endoscopy procedures that were evaluated,
10 procedures, 5 upper endoscopy and 5 lower
endoscopy presented with issues regarding image clarity.
219 evaluated GI procedures reported to
have excellent image clarity.
Two interventions to decrease bubbles
and improve visibility were used by the physicians. 1) Use
of plain sterile H2O irrigation as needed 2) Use of 0.3
ml Simethicone mixed with 60 ml sterile H2O flushed via
the working/instrument channel as needed.
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0.3 ml Simethicone w/ 60
ml sterile H2O flushed via
endoscope as needed

In conclusion, endoscopy procedures can be performed
effectively following EBP standards regarding use
of Simethicone.
By following the new standard for Simethicone usage,
infection prevention will be achieved.
Best practice and excellent patient care is accomplished
when Evidence Based research guides our practice.
The process change is still being practiced up to this time
and a policy was formulated.

1. Barakat, M.T., Huang, R. J.(2018) Simethicone is retained in endoscopes despite reprocessing: impact of its use on working channel fluid retention and adenosine triphosphate bioluminescence values. Division of Gastroenterology
and Hepatology, Stanford University School of Medicine, Stanford CA, USA, 1 0f 22 retrieved from https://doi.org/10.1016/j.gie.2018.08.012
2. Benmassaound, A., & Parent, J., (2018) Canadian Association of Gastroenterology Position Statement: The Impact of Simethicone on Endoscope Reprocessing. Montreal, QC, 1-4. Retrieved from N;/CAG Shared Folders/ Policies &
Publications.
3. FDA. (2018) FDA warns duodenoscopy manufactures about failure to comply with required postmarket surveillance studies to assess contamination risk. Downloads/ Medical Devices/ Products and Medical Procedures/
Reprocessing of Reusable Medical Devices/ UCM597949.pdf
4. Kenny, E., (2019) Standards for Simethicone Usage. Endoscopy and Pre-Operative Services Princeton Medical Center, Plainsboro NJ, page 1.
5. McDonald, G. B., O’Leary R., Stratton, C., (1978) Pre-Endoscopic use of Oral Simethicone. Gastrointestinal Endoscopy, 24(6): p. 283
6. Matro, R., (2012) et al., The Effect on Colon Visualization During Colonoscopy of the Addition of Simethicone to Polyethylene Glycol-electrolyte Solution: A Randomized Single Blind Study. Clinical Trans Gastroenterology, 3: p. e26
7. Ofstead, C. L., Wetzler, H. P., Johnson, E. A., Heymann, O.L., Maust, T. J., Shaw,M. J. (2016) Simethicone residue remains inside gastrointestinal endoscopes despite reprocessing. American Journal of Infection Control, Volume 44,
pages 1237-1240.
8. Petersen, B. T., (2018) Limit Simethicone Volume and Concentration During Endoscopy. American Society for Gastrointestinal Endoscopy Journal Scan: pages 1-3. Retrieved from https://www.asge.org/home/educationmeetings/publications/journal-scan/issue/limit/simeth
9. Olympus. (2018) Use of Simethicone and other Non-Water-Soluble Additives with Olympus Flexible Endoscopes. https:SGNAtheinside tract.sgna.org/Article/ArtMID/385/ArticleID/78/SPONSOREDuse-of-simethicone-and-other-nonwater-soluble-additives-with-olympus-flexible-endoscopes
10. Yoo, I. K., (2016) et. al., Improving of Bowel Cleansing Effect for Polyethylene Glycol with Ascorbic Acid Using Simethicone: A Randomized Controlled Trial. Medicine (Baltimore), 95 (28). Page e4163.

